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PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
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2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



i Klarquist Sparkman, L LP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
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Box 1450, Alexancfria, Virginia 223 13-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infonnation unless it displays a valid OMB control number. 
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PATENT 

Attorney Reference Number 899-61868-01 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



application of: William H. Fleming 
Application No. : 1 0/0 1 9, 1 65 
Filed: December 20, 2001 
Confirmation No.: 6245 

For: METHOD FOR ENHANCING 

HEMATOPOIESIS 
Examiner: Leon B. Lankford, Jr. 
Art Unit: 1651 

Attorney Reference No. 899-61868-01 



CERTIFICATE OF MAILING 

I hereby certify that this paper and the documents referred to 
as being attached or enclosed herewith are being deposited 
with the United States Postal Service as First Class Mail in an 
envelope addressed to: MAIL STOP ISSUE FEE, 
COMMISSIONER FOR PATENTS, P.O. BOX 1450, 
ALEXANDRL\, VA 22313-1450 oiUh©^fetelSo?vn below. 



Agent 

for Applic ^ptfe^ 



Date Mailed October 12, 2004 




MAIL STOP ISSUE FEE 
COMMISSIONER FOR PATENTS 
P.O. BOX 1450 

ALEXANDRIA, VA 22313-1450 



TRANSMITTAL LETTER 



Enclosed for flling in the above-referenced application are the following: 



E 



In connection with issuance of a patent: 
lEl Form PTOL-85b 
Advance order of 10 copies (Fee $30.00) 
Issue Fee ($685.00) 

A check in the amount of $715.00 to cover the above-Hsted fees. 
The Director is hereby authorized to charge any additional fees that may be required in 
connection with issuance of a patent, or credit over-payment, to Account No. 02-4550. A 
copy of this sheet is enclosed. 

Please return the enclosed postcard to confirm that the items listed above have been 
received. 



One World Trade Center, Suite 1600 
121 S.W. Salmon Street 
Portland, Oregon 97204 
Telephone: (503)226-7391 
Facsimile: (503) 228-9446 



Respectfully submitted, 
KLARQUIST SPARKMAK LLP 




isan Aipert-ttiegel, Ph.D. 
Registration No. 43,121 



cc: Docketing 



